THE DIVISION OF HEALTH OF MISSOURI

22. | hereby certify that/ aﬁended the deceased from _MM.S_ 19 lo_2=2=85 19 , KO R
BRDCCCOOCR XK XK ~, apd thal death occurred atm m., from the eauses and on the dale stafed above.

23, SIGNATWWDWM or title) | 23b. ADDRESS 23, DATE SIGNED
L, (Ztoner .! VA Rosp, 91 N.Grggd,s;.z‘m-s',llq. 2-2=55

No ., 300
e 1 R?ﬁsz'ﬁ-: 8311,4696 STANDARD CERTIFICATE OF DEATH St Fie No I
' BIRTH NO. 1955 REG. DIST. NO. __BJ& PRIMARY REG. DIST. NQ-]DD_S_ Kegistrar's No“1040.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. I fostitutlon: residenca befors
&. COUNTY n &. STATE MISSOURI b. COUNTY aduission),
b. CITY (If outcida corpurate limits, weita RURAL and give ¢. LENGTH OF || . CITY 4 1s Residence within Lt of
OR wanahip) AY (In this place) OR W l " a city or incorporated l.ov:!
a Tow915 N.Grand,St .Louis,lo. fr ys TOWN . Yes o [
e d. FULL NAME OF (1f not in hospital or institution, give streot nddress or locstion) STREET (It rumal, give location)
=] HOSPITAL © /\DDRE‘BSl
S INSTITUTION Yeterans Administration Hosp.ho¥ 7 640 Hornsby
o 3DNEAC’EESC’EFD o. (First) b. (Middle) O ¢. (Last) 4. DS}-E (Month) (Day) (Year}
[ { Type or Print} JOHN R, FRESE DEATH 2=2=55
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If UNDER t YEAR | F UNDER u- s,
2 WIDOWED, DIVORCED (Bpm:ify)/ last birthday) Month-l Daya | Hours | Mia.
3 [MAIE_O_| WHITE _ | MARRIED b=18-17 l
= 102, USUAL OCCUPATION (Give kind of work I[)b KIND QF BUSINESS QR {N- | 11. BIRTHPLACE . . . 12. Cl
=4} done ¢uring most of working L[Io.q:anlil :ul,ir:;) ﬁ s-fem DUSTRY {City wnd Statc e Foreign Countrv) I COUH%EP;?FWHAT
o ||_Engineer Eall Telephone Co, St.Jouis, Missouri O 1
< 13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a | John Frese lary Qwmrdelck Eleanor A. Frese
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no, or unkoowa) | {If ive war or dates of serviee} 'f . .
= yes - 493 09 168 VA Hosp.Records,915 N.Grand,St.Louis,Mo.
r‘i“ 18. CAUSE OF_DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsenuseper | 1. DISEASE OR CONDITION .-
2 [l tor (o), @, and (o | DIRECTLY LEADINGTODEATH:(,y  Matastatic malignant synovioma 1), months
e r———— 1. . Lot
g *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Aforbic eonditions, if any, gicing PUE TO (B)
- a8 heart failure, asthenia, rize fo the above cause {a) stating
o e, It means the dis- the underlping cause last. . . o ) .
o ease, injury, or complica. DUE TO ()
P tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS
e s Cunditions contributing to the death but not
E related to the dizease or condition causing death.
[4': 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
= TION C . . +
= ves (X wo [
o 21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.s..fooraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE homa, farm. factory, strest. office bldg..et0.}
z HOMICIDE _
g 21d. TIME tMogth) (Day) (Year) (Hour 2ile. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? S
or WHILEAT[™ NOT WHILE
I INJURY : @ | WORK AT WORK
o
&
3
-
m .
=
B
—
£
=
[

24a. BURIAL, CREMA- | 24b. DATE " 243, NAME OF CEMETER'I' OR CREMATORY . | 24d, LOCATION (City, tewn, of county) (State)
TION, REMOQVAL, {3pecifs) . )
buria 2/5/55 Calvary Cemetery | St. Louis Mo,

DATE REC'D BY LOCE‘?;L ; 5 / 25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS
REG.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No,...........

DY M@, OF DY oo ittt e tat ettt .

working under my personal supervision..

S 20T [=Y ¢ ¢ SO
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalfmed, fact should be so stated above.

-




